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PERCEPTIONS AND THE EMOTIONS IN SHOCK. 
BY J. G. PIERCE, M. D., SEBASTOPOL, CAL. 


I HAVE often been impressed with the small amount of at- 
tention usually given by the average physician to the intel- 


lectual condition of one suffering from severe injury. While 


he is usually busying himself to relieve physical ailments 
and answering inquiries of anxious, but not always judicious 
friends, the sufferer is keenly alive to every movement, and 
the condition of every countenance around him. The 
patient may be strong enough in will power to supply any 
defects of judgment in proceedings, or untimely expressions 
as to probabilities, but even the strong in mind may be 
helped when suffering by cheerful words of encouragement. 
With a view of eliciting thought in the direction of what 
has so largely to do with the present comfort and ultimate 
welfare of the unfortunate, I am induced to write what 
may be thought by some as a general criticism, but it 1s not 
so intended. 

There is no better recognized fact to the close observer 
than that the mind exercises a large influence over the func- 
tions of the body. While it cannot immediately suspend 
action, or throw off inertia, through the power of the will, 
it is capable of modifying, through the exercise of this 
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power, periods of excitement or depression which, uncontrolled, 


would run riot with organic machinery. Subject to the 
control of the will in agreater or less degree are the emotions, 
which, as seen acting through the sympathetic nerve upon 
the vaso-motor system exhibit pleasure or pain, excitement 
or depression, blushing or pallor, and all within the limits of 
health. 

Beyond that limit is observed various phenomena of 
physical or mental derangement, among which, under favor- 
ing conditions, is that of “shock,” a powerful systemic 


impression, usually of traumatic origin, but which may be 


induced by emotional disturbances acting through the mind. 
A physician of credibility related to me the circumstance 


of a boy who, perhaps for the first time,saw a butcher knock 


a pig in the head. He heard the heavy thud of the ax, saw 


the fall of the beast, and the rigid muscular agitation of the 


limbs, and dropped, exhibiting by his actions that he was 


suffering all that he imagined the animal to have suffered. 


When taken up, he was found to be bathed in a cold, clammy 


sweat, and remained in a state of stupor and heavy physical 
‘depression for two hours before reaction occurred. Receiv- 


ing news of sudden disaster, or the death of a dear friend 


has been known to produce all the attendant phenomena of 


shock. Sir Astley Cooper relates the instance of a lady 


who pricked her finger with a sewing needle, when she im- 


mediately “screamed, fainted and died, ” from the shock 
produced. 

That recognition by the mind of injury received in the 
body was seemingly necessary to complete the state of shock, © 
I have seen exemplified in several instances. While chasing 
deer in central Illinois, 1 saw Dr. B., of St. Louis, shoot a 
buck that was being hard pressed by the hounds. After 
receiving the shot, he ran a half mile and dropped dead. 
Upon investigation it was found that two large shot had 
traversed the heart through its center. The experienced 
lover of the chase is familiar with the fact that a deer, when. 
seriously wounded, will “drop its tail,” though it may still 
be able torun. This sional was not given, and it was taken 
as sufficient evidence, by the sportsman, at least, that the 
animal did not know that it was hit, but pumped his life 
out through the walls of his heart, while running to escape 
the dogs. It is not an unfrequent occurrence for the stag, 
when shot, to “pull down the white flag” and fall from 
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shock. But woe to the luckless wight who mistakes the 
signal, for if reaction comes, and it frequently does from 


sight of hisenemy, it will not be found a flag of truce, but 


of war to the bitter end. In thetown of P., “Tllinois, Y.and 
P., two men, were fighting, standing up giving and receiving 
blows vigorously. A son of Y., thinking his father was 
getting the worst of it, ran a butcher’s knife into the back 
of P., the point passing out in front one-half inch to the 
right ‘of the sternum, and then withdrew it. They were 
quickly separated, and P. was taken to a physician’s office 
close by. Through the excitement of the fray, he was not 
aware that he had been so seriously wounded, but thought 
he had been struck in the back by the fist of some one; 
and, by the care of the physician, who directed his attention 
to, and exaggerated the importance of a severe contusion 
over the right eye, induced him to remain motionless some 


hours before he was informed of his condition. But little | 


hemorrhage followed, and no perceptible shock was observed, 
as I and others expected from such an injury. 


_ In that form of shock denominated the insidious, where 
a large joint is crushed or split open, or the structureof the 
bikie or spinal cord is broken up, pain is usually absent 


as it were, in mercy withholding the warning of impending | 


— dissolution. We will seldom see nervous perturbation result- 

ing. The patient feels comfortable and will sometimes 
resent interference, thinking there is little the matter with 
him. The usual flush of countenance may be retained, 
extremities warm, and the circulation normal. As John 
Hunter said, “Nature requires to feel the injury.” February 
4, 1882, James Poe, a Jaborer, nine miles from Ottawa, Kan- 
Sas, while talking to a friend, was holding a shot gun in his 
hand with the butt of it resting on a rail ofa 2 fence when it slip- 
ped off, the hammer struck, and an explosion followed. The 
charge first striking the lower j ‘jaw a little to the left of the 
chin, tore through the superior maxillary and entered the 
brain through the roof of the left orbit. I was called and 
reached his bedside in two hours from the time it happened. 
I found the brain oozing out of the orbit, and when a silver 
probe was introduced, it glided of its own weight upward and 
backward its full length into the brain, and could be moved 

about with little resistance in different directions, showing 
that the organ was thoroughly broken up. At least the 
front cerebral portion, and, undoubtedly, the perceptive powers 
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of the mind, were obliterated. His extremities were warm’ 


and the circulation as full, strong and rythmical as in 


health. He would flex and extend his legs and arms with 
perfect facility, but, as it seemed, automatically. His breath- 
ing was easy and regular, until death came to his relief, fifty- 
two hours after receiving his wound. 

_ Now it may be asked what practical lessons are to be 
learned from the relation of these cases. 

First, as a physiological problem, we learn that shock may 
occur through mental perturbation, independent of textural 
lesion. And, conversely, that extensive and seemingly 
necessarily fatal textural lesions may exist without that 
symptom where most expected. And,as a reasonable deduc- 


tion, that the active powers of the mind being diverted from 
or rendered insensible to injuries received, neutral equilib- 


rium remains undisturbed from want of recognition. Also 
that grades of traumatically iniuced shock may be modified 


. favorably or otherwise through the mind of the patient. 


Secondly, and practically, as it should govern the conduct 
of the surgeon, shock is not a true measure of textural 
lesion modified more or less, as it will be by mental j im pres- 
sions. Therefore our attention should not be too much occu- 


pied with the injured parts but exercised in removing 
apprehensions, and to divert the attention from it. Physical 


sensibility is generally so much benumbed that, with a dex- 
terous manipulation, his current of thought may be so 
changed as tocause him to think lightly of the situation. 
When called, we are generally informed that it has been 


induced by a crushing or laceration of some of the extremi- 


ties, and there need be no apprehension as to hemorrhage. 
The bedside should be approached with a cheerful counte- 
nance, but not with bravado and untimely jesting, which 
will disgust on such occasions. The greatest possible assur- 
ance should be given of a favorable issue consistent with a 
favorable impression on his mind of our sincerity 

The crushed or mangled leg or arm should not be exposed 
to the sight of the patient. Ihave seen a nervous tremor 
shake the whole body and the blood recede more deeply, 
and the face turn to a leaden color from an already 
blanched countenance, when boots and pants were removed 
from legs crushed by railway cars. Better would it be, by 
administration of opiates and stimulants, to render the 
activities of the mind oblivious to necessary manipulations. 


t 
/ 
“fl 
4 
¥ 
$4 
> 
; 
¢ 
al 
> 
mY 
\ 
4 
j 


LISTERINE IN OTORRHGA. 197 


All friends and attendants who cannot control their emotions 
should be removed from his presence. 

And, above all, if an operation isnecessary, there should 
be no display of preparation or show of instruments. How- 
ever beautifully they may be formed or brightly polished, 
rendering them attractive to the eve of the owner, there is 
one who in anticipation will feel their very shimmer 
tearing through his quivering tissues. The physician may 
be a good operator, but he does not fill the full measure of 
the true surgeon when he forgets that. I have seen the 
shock prolonged by such a procedure, or the patient so 
agitated as to render him unfit for the operation. Prepara- 
— tion should be noiselessly made in an adjoining room 1f- possi- 
ble, and instruments laid gn a table that can be carried to> 
where wanted while the patient is passing under the influ- 

ence of the anesthetic. ae 
In short, we should remember that the initial of shock 
may be dated from the moment of perception by sight of 
or the exclamation of some by-stander calling attention to 
the frightful appearance of a wound, which, if possible, 
should be covered from sight; also, that the length and 
depth thereof may be largely influenced by his surroundings 
and mental impressions received from those in attendance. 


Secondary shock may be attributed much to the same 
influences. 


LISTERINE IN OTORRHGA. 


To THE unprofessional the ear is perhaps the most myste- 
rious organ of the human system, and when it becomes 
diseased they are completely at sea in regard to its future 
destiny. ‘So many children in the country, debarred from 
a specialist's care, are sufferers for years from chronic sup- 
puration of the middle ear, neglected by the parents, many 
of whom, from some relic-of-the-dark-ages da fear to have 
the discharge stopped. 

I have found nothing to render me better service in 
treating these cases than listerine. Usually the membrana 
tympani is gone, or is an extremely dilapidated shred of 
tissue; the canal is excoriated; tinnitus aurium, deafness and 
quantities of fetid discharge are interesting adjuncts. After 
cleansing with Dobell’s Solution and inflating by the Pol-. 
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itzer method, the listerine, diluted one-third may be applied 
with atomizer, or dropped into the ear, warm, and the head 
held to one side for a few moments. By the latter mode of 
application the eustachian tube is often medicated by the 
liquid passing into the pharynx. 
The properties of listerine are disinfectant, somewhat. 
astringent, and withal stimulating, and are most kindly 
received by the tissues. Where the disease is of long dura- 
tion, the system takes on a habit of forming tissue of a low 
grade organization, which may be broken up by hygienic 
treatment and administration of cod liver oil, combined 
with phosphates. I have used these remedies in nasal 
catarrh, but the listerine does not seem to be indicated in 
the hypertrophic variety, though the cod liver oil builds 
healthy tissue rapidly, and assists in removing pain from the 
frontal sinuses. One little patient who had suffered with — 
otorrhcea only two months was dismissed after three appli- 
cations of listerine, but cases of years standing require 
lengthy treatment. 
_ CONUNDRUM.—By what process, or through what agencies 
do our allopathic friends cause the growth of new mem- 
branes and formation of fresh amniotic fluid after the mem- 
branes have once ruptured in cases of miscarriage. A 
noted (?) graduate of the College of Physicians and Surgeons, 
practicing in Washington Territory, soothed a suffering 
woman for a week after the membranes had ruptured, with 
the hope that they might “grow up” and the miscarriage be 
averted. From some cause he and nature did not accord, 
and after a week of suffering the life of the patient almost 
flooded away with the dead fcetus. The physician has 
lately sold out for $2,500 and is going to Europe to pursue 
his studies in the hospitals of the Old World. 


A PAPER. 
BY E. J. MARTIN, M. D. 


{ Read before the Santa Clara County Society of Modern Medicine and Surgery, San 
Jose, Cal., April 12, 1884.] 

WorTHY PRESIDENT AND GENTLEMEN: At our last 
meeting of the Santa Clara County Society of Modern 
Medicine and Surgery, you appointed me to answer the 
question so often asked the members of the society since 
our organization, namely, what was meant by the name of 
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PAPER. 


Modern Medicine and Surgery, and what kind or kinds 


of doctors it was composed of, etc. My answer on some 
occasions has been, “ Progressive Physicians of the different 
Schools of Medicine, gentlemen of culture, and who do not 
prescribe for names, but conditions.” Query; ‘Do not all 


physicians do this?” Answer: “No.” Question: “Then you 


are a Sumilia svmilibus curantur?’ Answer: “Not al- 
together ; neither am I a Contraria contrariis cwrantur.” 

Question: “Then what kind of a physician are you?” 
_ Answer: “Iam amodern physician and surgeon, and there- 
fore progressive, and as this is an age of progress, all can 
attain this end who have courage enough to throw off the 
Hippocratic oath of bondage, and think and choose for 
themselves, and this course has made me an Keclectic, who 
claim to be a free and liberal class of physicians. And we 
do not recognize the right of any one either inside or outside 
of the Eclectic ranks to dictate to us what we shall use as 


a medicinal agent, or how use it therapeutically, and there- 


fore the modern physician must renew his acquaintance 


from time to time with the old and new remedies and_ 
methods, that he may lose nothing good of the old practice, | 


and that he may clearly trace the connection between the 


old and the modern therapeutics and materia medicas of 
this day. 


A physician is responsible to his patients in that he agrees _ 


to furnish that knowledge and skill which comes from 
thorough study and close observation. He cannot claim that 
he has done his whole duty unless he has made a good choos- 
ing from all sources in his power. Medical teaching has 
been very crude and imperfect in practical medicine, from 


the want of a proper systemization of facts, and the 


development from these of pathological and therapeutic 
laws. In place of this we have been presented with the 
theories of closet. practitioners, and the vagaries of dreamers, 
who were always more persistent in making known their 
views than the modest toiler by the bedside of the sick, in 
the dead-room or in the laboratory. There has, however, 
been a great change in this regard within the last quarter 
of a century, and men now value the facts of observation 


more than the conclusions arrived at by reasoning from ih- 


perfect data. 


Thus, the practice of medicine has attained such develop- 
ment that it is regarded by progressive physicians and sur- 
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geons as a science. Webster defines science to be a collection 
of the general principles or leading truths relating to any sub- 


ject arranged in a systematic manner. In order, therefore, 


that the practice of medicine should be termed scientific, it 
is necessary that there be certain well defined truths, and 
these be so grouped together as to establish fixed and spe- 
cific principles. 


Many deny that there is any science in the practice of med1- 


cine, and only admit itin chemistry and anatomy. Out. of 


the seven principal branches taught in our colleges, 
others, and among these our best writers, while claiming that 


medicine is a science, almost entirely ignore it in 
practice, and in writing results are given as almost entirely 
or quite empirical. But we claim that there is an underly- 


ing scientific and specific basis that needs to be known to 
give the greatest success. 

‘The empiric may have success, but 4 is. only after he has 
generalized his observations, and formed in his own mind 
certain defined principles. The man who has this power in 
a great degree has success, while the man who has it not, will 
not succeed. 

Any physician may prove the truth of these propositions 
by looking into his own mind and tracing the process of rea- 
soning by. whiclr his practice is governed ; if these are facts— 
and no person who looks at them dispassionately can doubt 


them—we can easily see the importance of the teaching of 


these generalizations of the truths which form laws in prac- 


tical medicine: having mastered this, the physician commences 


his practice with definite principles, and, his observations be-— 


ing proper ly directed, his experience is_more valuable. He 
commences in fact, so far as regards this, at the point: where 


the empiric would leave off, after ten or twenty years’ prac- 
tice, and just here the so-called “regulars” would have all 
physicians remain. Progression by them, is but a thing 


hoped for. See and read Prof. Henry Hartshorn’s intro- 


duction to his book entitled ‘“‘Essentials of Practical Medi- 


cine,” pages 20 and 21. He says: “We might easily confirm 


Trosseau by other authorities, early and late. Stahl spoke 
of-the materia medica of his time as “a stable full of offal.” 


‘Sydenham complains that practice ‘“‘was pestered with too 


many eminent remedies.” Itis said that whenSydenham was 
asked, by Sir R. Blackmore, what book to begin his medical 
studies with, he replied, “Don Quixote.” Bichat denounced 
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A PAPER. 


— 


the vague theories of medication prevalent in his day, and’ 


declared that but little was really positive in our knowledge 
of the action of remedies. Pinel had yo little confidence in 
therapeutics that his only study was for a naturalistic clas- 
sification: Given a certain malady, to findits place in the 
nosological system. Laennec considered physiology and 
pathology “vain amusements of the mind.” Says Lebert: 
“We cannot yet, unhappily, construct on the 
basis of scientific medicine; and with the best intentions in 
the world we can regard the greater part of its precepts 
but the result of empiricism.’ 
EL. &, Weed, By the preface to his treatise 
on “Therapeutics, Materia Medica and Toxicology,” says; 
“The old and tried method in therapeuties is_ that of empiri- 
-cism, or, 1f the term sounds harshly, of clinical experience. 
As stated by one of its most ardent supporters, the best 
possible development of this plan of investigation is to be 
found in a close and accurate analysis of cases before and 
after the administration of a remedy, and if the results be 
favorable, the continued use of the drug in similar cases. 
It is evident that this is not a new path, but a highway al- 
ready worn with the eager but weary feet of the regular 
profession, for two thousand years. That very much has 


been accomplished is folly to deny. Leaving out of sight 


the growth of the last two decades, almost all rof the current 
therapeutic knowledge has been gained in this way. Ther- 
apeutics developed in this manner cannot however, rest 
upon a secure foundation. What to-day isto be believed is 
to-morrow to be cast aside, certainly has been the law of 
advancement, and seemingly must continue to be so. What 
has clinical ther apeutics established permanently and indis- 
putably? Searcely anything beyond the primary facts that 
quinia will arrest an inter mitten t, that salts will purge, and 
that opium will quiet pain and lull tosleep. To established 
therapeutic facts the regular profession clings as with the 
heart and hand of one man—clings with desperation and 
unanimity whose intensity is the measure of the unsatisfied 
desire for something fixed. Yet with what a babel of dis- 
cordant voices does it celebrate its two thousand years of ex- 
perience! 

Gentlemen: I might cite the old school authorities in 
keeping with the foregoing, until I piled them up as high 
as the Tower of Babel, of which you are aware, and they 
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but mouth a vain repetition; therefore let me say to the 
members of this society, by way of suggestion, that each of 
us procure a dozen of the following-named pamphlets en- 
itled: “Old School Medicine and Homeopathy,” a reprint 
from the North American Review, June, 1882, being a reply 
to Prof. Palmer’s article in the March number, entitled, “The 
Fallacies of Homeopathy,” by J. W. Dowling, M. D. , professor 
of Physical Diagnosis and Diliawss of the Heart and Lungs, 
New York Homeopathic Medical College. In this pamphlet, 
gentlemen, you will see that Professor Dowling has demol- 
ished A-lop-a-ti on the empiric theory of therapeutics, and 
then the style in which it is done is simply grand, and if 
Wwe, as progressive physicians, do ourduty in the distribution 
of such evidences against the learned ignorance of the so- 
called “regulars” of this age, it will not be far in the future 
when hundreds upon hundreds of liberal, intelligent and 
conservative physicians will flock to the standard of Pro- 
gressive Medicine and Surgery, when no longer will the 
question be asked: “What kind, or kinds of doctors is your 
Modern Medical and Surgical Society composed of? 


. Dr. CORNWALL is at a Joss how to reply to the i 
didine “ eriticigsms.” He confesses to having allowed the 


word pharynx to go through the press misspelled: how-_ 


ever, in the same paragraph it is spelled correctly i in an- 
other instance. In order to reply intelligently, it would 
be necessary to consume considerable space in instructing 
not only the average reader, but the embryo ‘ specialists” 
who presume to cavil upon certain principles of opthalmolog- 
ical and otological science. Possibly the income would not 


BOOK NOTICE. 


DIAGNOSIS AND TREATMENT OF DISEASES OF THE HEART. 
By Constantin Paul, member of the Academy of Medicine, Physician 
to the Lariboisiere Hospital. Translated from the French. Published 
by Wm. Wood & Co., 56 and 58 Lafayette Place, New York. 


This is the March number of Wood’s Library for 1884. 
We have only sketched this work, but believe it to be a very 
complete and intelligent treatise upon the subject in hand. 
The description of disease is very clear, and is illustrated by 
numerous cases. The treatment demonstrates the fact that 
the Old Worldis yet behind the New as regards the employ- 
ment of cardiac agents, 
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To SuBscRiBERS.—A single pencil mark across the margin opposite this note is a receipt: 
forthe present volume. It should appear in the issue following the sending of the sub- 
scription price. A cross instead denotes that the subscriber has neglected to pay for his 
last volume. Send postal orders if possible. Price one dollar per annum, in advance. 


GRADUFSION RUMBER, 


DEDICATED 
To the 


GRASS 188%. 
The graduating exercises of the term of ’83-’84 of the 


California Medical College were conducted at the Independent 
Church, corner of Thirteenth and Jefferson Streets, April 


23d ult., at 8o0’clock P.M. Weappend the order of exercises : 


| PROGRAMME. 
Miss BELLE Brucurere. 
Conferring Pres't D. M. D. 
Address to the Graduating Class,.........+.++.PROF. COLIN CAMPBELL 


Duet—‘‘ Venetian Boat Song,” 
Mrs. CHARLES PouLTER and Miss Lizzie Betts 


. Piano Solo—‘‘ Corricolo,’”—De Grau,........... Miss Emma SMITH 


The following is a list of the graduates :— 
C. Kzatine, Ropert W. Muserave, Ph. B., N- 


WALLACE WILLIAMS, Pp. BIRNIE WILSON, A. M., Ph. D., 


WILLIAM WEBER, J. M. YOUNG, MaRY SB. Snort, FDELIA 
SAGE, C. F. Youna. 
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Closing Hours. _ The past fortnight bas been a season 
of activity in this medical center. 

Examinations, graduating exercises and the Alumni 
Association called in a number of our friends from abroad 
and afforded many opportunities for the renewal of old 
acquaintances and the formation of new. 

Drs. Martin and Berry, of San Jose, Doctor Bainbridge, of 


Ripon, and Doctor Coleman, of SanFrancisco,appeared upon 


examination days in correspondence with their appointments, 
and aided in contributing interest and zest to the final exami- 
nation of the respective chairs. A number of our Alumni from > 
abroad were in attendance upon the graduating exercises, 
and the Alumni Association, which culminated in a grand 
banquet served in the college hall. 

It is hoped that our Alumni will all become interested in | 


this Association and identify themselves by active efforts in | 


behalf of their alma mater. The first meeting surely 
portends a happy and successful future for this society. 


The Alumni Association.—Epiror oF THE CALIFORNIA 
MEDICAL JOURNAL: It has been truly said that the strength 
and influence of an educational institution rests, in a great 
measure, with its Alumni. A united, enthusiastic Alumni, 
filled with a spirit of devotion, ensures prosperity to the 
alma mater, and, on the other hand, the prosperity of the 
institution redounds in substantial benefits to its araduates. 
In view of these facts, after thoroughly canvassing the 
matter, steps were taken by the graduating class of 1884, 


to organize an Alumni Association of the California Medical 


College on a permanent and solid basis. A meeting for that 
purpose was held on Wednesday afternoon, April 23d, at 4 
P.M. in the college hall. About fourteen of the Alumni were 
present. The meeting was called to order by Professor Web- 
ster, who stated the object of the gathering, and impressed 


upon the minds of those present the importance of the design, 


and the benefits to accrue to the college, and also to the Al- 
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umni, from a thorough and permanent organization. Doctor 
Musgrave was elected temporary chairman, and Doctor 
Keating temporary secretary. After the reading and adop- 
tion of the constitution and by-laws, the oedin elected the 
following officers for the ensuing year:— 


President—Dr. R. W. Muscrave, Oakland. 
Vice-Presidents—Drs. W. C. Harding, Suisun; A. C. Keat- 
ing, Monterey; N. W. Williams, Oakland; Mrs. M. N. Kenny, 
Oakland. 
Secretary—Dr. H. T. Webster, Oakland. 
Treasurer—Mrs. Dr. J. P. Webb, Oakland. 
Executive Committee—Drs. Crowley, Mrs. C. F. Young, 
Mrs. A. N. Avery, W. O. Thrailkill, F. Cornwall. 
~ Prof. Webster introduced the following resolution, which 
was adopted unanimously. 

Resolved—That in the estimation of this Society the interests of Eclectic 
medicine in California can be better subserved if the time of meeting of 
the State Society be changed so as to coincide with the time of the 
graduating exercises of the California Medical College; that as at this time 
the annual Alumni meeting and banquet will be held, and the graduating 


exercises will call together a number of the profession, more interest will 
then accrue than at any other time of the year. 


The meeting adjourned to meet at the banquet to be held 
in the college assembly rooms, immediately after the 
graduating exercises. 


At 10.45 P. M. the ulleiian persons took seats ground the - 


banquet table. Drs. Maclean, Webb, Webster, Avery, 
Logan, Appey, Wilson, Sage, Clark, Williams, Metcalf. 
Thrailkill, Stansbury, Cornwall, Stout, Musgrave, Keating, 
Crowley, Gere, Young, Campbell, Warren, Young and 
Schmitz. Amidst the popping of champagne, gay bandinage 
and merry retort, cares were cast aside and the assemblage 


became as happy for a timeas sparkling wine and flow of 
wit could make it. 
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The following toasts were announced, Doctor Keating 
acting as toast master. 


1. “Our College,” "responded to by Professor Maclean, 
‘May its good name never be dishonored.” 


2. “Our Dean,” responded to by Professor Campbell. 
“May his shadow never grow less.” 


3. “Our Faculty,” responded to by Doctor Thrailkill. 
“Second to none in their earnest efforts to advance true 
eclectic teachings. 


4, “Qur Graduating Class,’’ to by Mrs. Dr. 


Young. ‘From the Old World and the New. Noticed 


for its peculiarities, appreciated for its worth.” 
5. “The Ladies,” responded to by Dr. W. C. Harding, 


“God bless alee Our arms to defend them, their arms to 


reward us.” 


6. “Our Eclectic School,’ responded to ie Professor 
Cornwall. ‘The school of thefuture, founded on scientific 
principles, advancing by research andinvestigation.” 

7. “Our Alumni,” responded to by Doctor Musgrave. 
“The child of but a day, may it grow up and become an 
honor to its parents.” 


8. “Our Glorious California Climate,” responded to by 
Professor Clark. 


‘Eternal sunshine with occasional showers, 
Violets, roses, and beautiful flowers. ”’ 
9. “The Benedicts of our Faculty,’ Teegnny® to by 
Professor Logan. 
“Drink, Doctors, drink with discerning, 
Wedlock’s a lane, where there is no turning; 
Never was owl more blind than a lover; 
Drink and be merry—half sea’s over.” 
10. “The Bachelors of our Faculty,’ pempemned to by 
Professors Gere and Campbell. 


“May they see the errors of their ways, sad repent.’ 


11. ‘Our Absent Friends,’ responded to by Professor 
Crowley. ‘Though absent not forgotten.” 
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12. “Our JOURNAL,’ ’ responded to by Professor Web- 


ster. “A fearless and true exponent of Kclecticism.” 
In reply to the toast, “Woman in Medicine,” Mrs. Dr. 


Young read a very beautiful poem, written for the occa- 

sion, by Mrs. Esther T. Housh, of Brattleboro, Vermont. 
Just after the toast, “Our Alumni,” Dr. Keating arose, and 

in a few and appropriate remarks, on behalf of the grad- 


—uating class, presented each member of the Faculty with | 


asouvenir in the form of an elegant satin tablet, express- 
ing their sentiments of respect and esteem for the invalu- 
able instruction received at their hands as teachers. Dr. 
Stout responded to the toast, “The State Medical Society,” 
in a few, but well-chosen remarks. Doctors Stansbury, 
Webb, Schmitz, Avery and Wilson, responded to im- 
promptu toasts. Mrs. Dr. Appey responded tothe very appro- 
priate toast, ‘Our ‘appy Hours,” Dr. J. M. Young, in a few 
well-chosen remarks, replied to “Our Recent Graduates,” 

Professor Maclean, in his usual happy manner, called the 


attention of the company to the fact that there was present 


with them a gentleman who had witnessed the very birth 
of eclectic medicine, who had seen more than half a cen- 
tury of active practice, and who had never failed to exert 
his influence in favor of the cause of liberal medicine. 
He then introduced Dr. O. P. Warren to the assemblage, 
at the same time proposing a toast, “Dr. Warren.” The 
gentleman responded by giving a short sketch of his ex- 
perience, as a pioneer eclectic. About 2 o’clock A. M. all 
arose, and drank to the toast,” “Our Future Alumni Ban- 
quets.” Then all joined hands around the banquet table 
and sang, “Auld Lang Syne;” afterwards dancing was en- 
gaged in, and kept up to the stirring strains on the piano 
by Doctor Musgrave. Time sped rapidly on, and it wasnot 
till “the wee sma’ ‘ours ayon't the twall” that the party 
broke up, with pleasant recollections of the First Alumni 
Banquet. R. W. MUSGRAVE. 
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THE pretty poem, ‘‘ Woman’s Golden Hour” in this num- 
ber of the JOURNAL, was contributed by Mrs. E. T. Housh, 
Editor of Woman at Work, Battleboro, Vermont, and 
read at the banquet of the Alumni on the evening of the 
23d of April, by Mrs. Carrie F. Young, M. D. We are glad 
California Medical College was remembered by one so far 


away, and shall be pleased to continue the acquaintance SO 
pleasantly commenced. 


WOMAN’S GOLDEN HOUR. 
BY ESTHER F. HOUSH. 


LIsTEN to the echoes stealing 
‘Through the years! 

Echoes evermore revealing 
All the fears 

Of the first brave-hearted woman— 

Loving, earnest, tender, human— © 
At the gate 

Where the rusty lock a-creaking, 

And the voice of man a-speaking 

: Bids her wait. 


reg 


jo 


Wait! outside the door of learning; 
Wait! her pleas forever spurning; 
| Wait alway! 
Wait, because she was a woman, 
Loving, earnest, tender, human, 
Till the day 

When the chains all be 
For the Lord himself had spoken: 

‘* Bond nor free,”’ 
But ‘‘onein Christ’’ the world shall be. 


‘Knock! It shall be opened”’ to thee; 
Knock alway! 

Tauis was truly woman’s duty 
To obey. 

So the echoes came a-stealing, _ 

All her faith and love revealing, 
Till the door, 

Barred and bolted e’er before, 
Barred no more, 

Now swings a welcome, open wide, 

To man and woman side by side. 


Shall we count the battles fought when the victory’s won? 
Chant the dirges while the song of triumph floateth on? 
Tell of crosses by the way, tell of sorrow’s power, 

While the bells are pealing out the glorious woman’s hour? 


Blending with the joyous pzans are the echoes of the years, 
Speed they with a message of the brave heart’s hopes and fears; 
Crowns await the soul that conquers foes without, within; 
Cowards win not in the race, but victors enter in. 
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Woman’s hour! Ah, can it be my longing eyes behold 

Woman standing on the threshold of the age of gold, | | 
With the gift of healing, taught of mind and trained of hand, | 
Woman, queenly in her right to ‘‘comfort and command?” 


The motherhood of woman is the richest boon of life; 

Her holiest birth-right is to be a loved and honored wife; 
In her bosom is the refuge for the sick and tempest riven, 
In her faith that holds to God the surest hope of Heaven. 


Ah! she could not be physician to the body worn and ill 
Without bringing of the manna that each daily dews distill, 
Manna of her love and blessing, manna of a Father’s care, 
He who comforts as a mother, sweetest title written there! 


With glad hosannas then we hail the age, the age of gold, 
When purer laws and purer love shall human life enfold, 
When all the doors of sin are barred, the doors of wisdom wide 
- With welcome for the woman who can stand by manhood’s side— 
He crowned a king by rightful rule, she queen by regal power 
Of royal self-hood in the golden noon of woman’s golden hour! 


Professor Campbell’s Address.—One of the best vin- 
dications of eclectic medicine we have heard for a long 
time was Prof. Campbell’s address at the graduating exer- 
cises of our College, on the evening of April 23d. 

We would be glad to publish it, but for the reason that 
the arguments are familiar to most eclectic physicians. By 


the public it has been read with interest as it has appeared 


in one of our leading dailies, and was commented upon by 
others. 


Av the last meeting of the senior class of 1883-84, 
the following was unanimously adopted :— 


RESOLVED, That we thank the State Eclectic Medical Society of Cali- 
fornia for being represented at the final examinations by such earnest 
men and physicians as Doctors Martin, Coleman, Berry, and Bainbridge. 

It is our wish that succeeding classes may be favored at final examinations 
by men of such qualities, and that our college terms may be increased in 


interest throughout by occasional visits from them and other representa- 
tive eclectics. 


VALEDICTORY. 


[Delivered at the Commencement Exercises of the California Medical College, April 23, 
1884, by Robt. W. Museravr, Ph. B., M. D.] 


GENTLEMEN OF THE FacunTy: On behalf of the class 
who have received to-night from your hands the honors of 
graduation, our relations as students under your instruction 


has come, when we shall leave these fond associations, and 
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— 


say to one and all—Farewell! It is never a pleasant duty 
to speak the parting words— 


‘* Bitter, then, to rend the heart 
With the sad words that we must part, 
And, like some low and mournful spell, 
To whisper but one word—Farewell! ”’ 


Though eager in our desire to go forth into the ranks of 
suffering humanity, fraught with the desire of alleviating 


ills which flesh is heir to, yet we leave this place with a 


feeling of sadness. Our relations have been pleasant and 
profitable, and we feel that, through your guidance and 
zealous care, we have reached that highest point possible for 
US as pupils to atta. ‘The germinal truths which you have 
sown in our minds, will, [ trust, spring up into fruits, which 
shall not only encourage and inspire you in your future 
labors, but which shall giad den those to whom we go on our 
missions of mercy. 

To you, Gentlemen of the Faculty, in behalf of every 
member of the Graduating Class, I return our sincere and 
heartful thanks for the able and impartial manner in which 
you have presented the great truths of medicine from your 
respective chairs. Your labors have been earnest and untir- 
ing in our behalf, the one end, our instruction, seeming to be 
the inspiring motive of your efforts. 

And now, Fellow Classmates, it becomes me, probably, by 
virtue of the duty accorded me, to address a few words to 
you on this important occasion. We stand here to-night as 

co-laborers in the great field of medicine, fully equipped, to 
go into our laborious field of action. We each of us leave 
this, our alma mater, equally fortified, no doubt, to discharge 
the important trusts awaiting us in our particular line of 
duty. Let us leave here then with the determination that 
our work shall speak as to our qualifications. resolving that 
what is worth doing is worth doing well. Let us emulate 


only good actions; let us build a high and spotless name; let 
us be inspired by a true and noble purpose, determining to 


overcome any and all obstacles, not faltering by the wayside, 


but pressing forward till victory shall crown our efforts. 


Have we not adopted the highest gift within the realm of 
mankind? What is more noble than to drive back the waves 
of dissolution, or by magic touch to quiet the trembling 
nerve, or ease the aching muscle? The metaphysician may 
contend with the immeasurable perplexities of mind and 
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matter; the jurist may plead before courts of justice; the 
theologian may struggle for reformation and apply remedies 
which dissolve in the crucible of thought; but to the physician 
belongs a different office. Our work is above and beyond 
all this—above all tenets, all philosophy, over into that realm 
of diseased body, that realm of grief and tears and failing 
energy. 

This is our calling, alone whose beaten pathways we are 
to tread through all future time. Are we not then, by virtue 
of our profession, to have placed in our keeping the very 
destiny of our fellow-man? Do we not hold the key to that 
mystic door that opens in upon the infinite sympathies and 
emotions of the human soul? Can any one doubt our supreme 
power and our prerogative here? What, then, are our responsi- 
bilities with all these trusts imposed. “With these obligations — 
does that complete our mission? Shall we not be recreant 
to a solemn trust if we fail to awaken the tender sympathies 
of the soul and to turn back those secret bolts which prevent 
the normal action of the physical? Surely, Fellow Class- 
mates, we are this night assuming obligations of no small 
weight—trusts over which the most daring of us may well 
ponder and hesitate. 

Luckily, Fellow Classmates, we belong to that school around © 
which cluster the prejudices and enmities of the self-crowned 
and self-ordained—those who, by their musty odors, assure 
us of a genuine line of descent from the period of Esculapius, 
when blood “had no fluxion,” and arteries and veins and 
nerves were looked upon as one and the same thing. Because 
we have chosen our place in the line of medical advance, 
owing no fealty to any school of medicine, or the dead 
principles of a past age, we are maligned and misrepre- 
sented in a most vicious manner. It is not our purpose 
here to attempt a defense. This is not our desire. Truth 
needs no defense but her own exemplifications. In her silent 
work lies potentialities mightier than armies. Christianity 
lifted no bayonets, but silently worked out, by quiet and 
unostentatious word and personal example, her great prob- 
lems of spiritual and moral philosophy, and yet the whole 
pagan world, with its barbarians, its civilizations, its philoso- 
phies, its legions, and its empires finally fell at her feet; and 
so shall that ideal of medical science, “ Electicism,” taki 
root in the grand intellectual and philosophical incarnations 
of the past and present, finally bring to its feet, overcome 
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and annihilate all other systems of kindred nature and aim, 
even the one over whose ancient and ostentatious archways 
is still seen in dim and almost obliterated chiselings, “ Ais- 
culapius. ” 

Medicine may be defined to be “a science, the object of 
which is the cure of disease, and the preservation of health.” 
Medicine, no doubt, had its birth in the wants and necessities 
of mankind, and runs far back into past ages. It is said to 

be of mythical and divine origin, Zsculapius, the son of 
Apollo, being considered the god of medicine. 

We have sufficient evidence proving that the Greeks arid 
the Jews gave early and close attention to the subject. Not 
only is it so recorded in the Bible, but we find mention made 
in the Iliad of Homer, now recognized as one of the ancient 
and standard classics. The poet relates in flowing verse of 
the warlike deeds of the two sons of Asculapius on the 
historic field of Troy. They were surgeons in the Grecian 
army, and when one of them was severely wounded the old © 
patriarch, Nestor, commanded that he should be well cared 


for, remarking: 
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‘* A wise physician, skilled i in wounds to heal, 
_ Is more than armies to the public weal,” 


Further on in this historical account the poet relates that 


‘‘Patroclus cut the forky steel away. 
Then in his hands a bitter root he bruised; 
The wound he wash’d, the styptic juice infused. 
The closing flesh that ‘instant ceased to glow, | 
The wound to torture, and the: blood to flow.’’ 


Medicine up to the year 1600 made but little progress, 
but from that date up to the present time it has made rapid 
strides toward advancement, and this is more especially notice- 
able during the present century. One hundred years ago 
disease was looked upon as a material something, or even an 
evil spirit, which had to be driven out of the system. Now 
we regard it as an evidence of a devitalized organism, a 
depraved system. Then patients were tortured, bled, purg red, 
blistered, yes, and even starved. Now we give them good, 

~wholesome food, plenty of air, and all the water they wish 
to drink. This great reform in medical practice might be, 
in one sense, attributed to the birth of the Eclectic School. 
Allopathy, from its exalted stand-point, wielded such abso- 
lute authority that, in Europe, progress was impeded, 
and the work of reform was left for America, where freedom 
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of thought and hatred of autocratic rule made its sons the — 
fit agents for the accomplishment of this object. Our country 
had its birth through love of liberty, and from it can be 
traced most of the reforms of our times in State and church. 
Over half a century ago, in the medical profession, a rebellion 
commenced brewing in America, and has marshaled its 
forces, and waged war on autocratic European allopathy. 
“ Helectic ” was engraven on their banner, and lovers of free 
_ thought gathered around it, and carried it over the ramparts 
and into the strongholds of bigotry, ignorance and intoler- 
ance. The errors of the fathers in medicine, which had 
clung to them—a legacy of the Dark Ages—were exposed 
and new and more rational ideas and methods advocated. 
So will it ever be—virtue, truth and right will always proceed 
from the humble and persecuted. The medical thought of 
the United States has been moulded by these free-thinkers 
in medicine, by whatever name they be called. Persecution 
caused the friends of equal rights and truth to rally around 
them and made them thrive.” 
Kclecticism—what is it? That word under whose banner 
we go forth in the interests of suffering humanity, to over- 
come and to rule in the world of medical knowledge? The 
answer is readily given from the etymological meaning of 
the word, selecting—searching out and adopting the best. 
It means to select the best known agents for the cure of 
disease, and rejecting all that do not act in harmony with 
the animal economy. It has as its motto: “Vires vitales 
sustunere—Conserve the vital force.” 

For centuries the dogma of the uncertainty of medicines 
had been taught, and the medical man who was temerous as 
to doubt the musty old ideas of the cycling ages was ostra- 
cized from the profession by the would-be leaders, as was 
Sir Wim. Harvey, for maintaining that “‘the blood circulated 
in the human system.” It was acknowledged that law held 
the sovereignty in every other field of human effort except 
that of medicine, but that here chance must reign supreme, 
because musty volumes and ancient lore so announced. And 
thus was the progress of medicine retarded through all 
- coming ages by the bond of ignorance, bigotry and intoler- 
ance. But at last the eclectic school has exploded that 
mythical doctrine of idiocracy and unbelief, ana to-day 


teaches that remedial agents have a definite action upon the 
human system. 
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Because a person is well-versed in lore is no proof that he 
or she is progressive or liberal; on the contrary, the greatest 


degree of illiberality is, and has been shown by those persons 


skilled in science and theory. Did not the learned oppose 
the discovery of the planetary system? Their voice was 
raised against the circulation of the blood. The learned 
rejected the idea that steam could be successfully used as a 
motive power. he learned opposed the homeopathic law 


of similars and the infinitesimal dose. In fact, opposition to 


every discovery which has proven present teachings and 
views to have been incorrect, has emanated from the edu- 
eated. This does not show that education is a barrier to 
progress, nor that it causes a spirit of illiberality, but it does 
prove that even the idol devotee has no greater degree of 
blind fanaticism than the educated man who is so absorbed in 
theories that he will not investigate and adopt every truth, 


coming from whatever source. 


It is the antique spirit that so readily denounces the claims 
of new discoveries. The antiquated spirit looks fondly back 
to old dogmas. It never rears a new edifice, never presents 
a new design, and very seldom is willing to admit a newly 
discovered fact, but simply copies from the old, and covers 
everything with the moldiness of decay. It is not worth 
our while to reverence past faults, but it is worth our every 
exertion to have a knowledge of the means of success in the 
present. The man, to be successful, must be constantly 
selecting the best means for the best ends, not a blind and 
promiscuous use of everything, but a chooser of the best. 
“True eclecticism is the only true hones ‘ty in the practice 
of medicine.” 

Kclecticism has proven beyond all question of doubt that 
we cannot assist nature by hindering her; that we cannot. 
heal her wounds by afflicting additional ones; that we cannot 
advance her mighty struggles against hostile forces by 
placing obstructions in her path. Herein lies the underlying 
principle of eclecticism, and it is in violence to this doctrine, 
from time almost immemorial, that medicine has been made 
a destructive instead of a healing art, and filled prematurely 
countless graves. 

The future of eclectic medicine is assured. The principle 
is enduring, and cannot die. What we do may advance or 
retard, but is powerless to destroy. Proving recreant to our 
cause, abler champions will arise to win back the heritage 
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of honor which we so negligently surrender. Far ahead in 


that ideal age of which the optimist dreams, where no code 


but that of honor exists, and where unmanliness alone is 
unprofessional, eclecticisin reigns supreme, and the giant 
strides of medical progress in one year will cover more space 
than that over which a century creeps. 

In conclusion, Fellow Classmates, let us each one contribute 
our mite and earnest endeavor to building, furnishing and 
beautifying the superstructure of the glorious temple of 
medicine, tv whose sacred shrine the physicians of all-coming 
time will repair with their offerings, lay down their enmities, 
and clasp hands in fraternity around its altar. 

To one and all once more we bid farewell. 


FINAL EXAMINATION. 
MATERIA MEDICA. 


Define Materia Medica. 
What is an hypnotic? 
-Name three hypnotics. 
What is an arterial sedative? 
Name the principal arterial sedatives. 


Name the principal antizymotics and indications 
for their use. 


7. State when an emetic should be employed. 

8. Name a group of remedies which influence the 
mamuary gland. 

9. Name a or oup of remedies which influence the 
larynx. 

10. Namea remedy for ieritahla larynx. 
11. Upon what portion of the alimentary tract does 
collinsonia act most promptly? 

12. Name remedies for abdominal neuroses. 
13. Name leading remedies for capillary hemorrhage. 


14. Name a list of remedies which influence the action 
of the heart or its nutrition. 


15. What is a caustic? 
16. Name an effective agent in uremia. 


17. What remedy would you think of in catarrhal states 
of the small bronchi? 


18. Name two antiabortives. 
19. Name three oxytocics. 
20. Name the leading antirheumatics. 
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THEORY AND PRACTICE. 


1. What isthe difference between the pathology ahd 
treatment of acute follicular and acute catarrhal pharyngitis? 
2. Discriminate between membranous sore throat 
and diphtheria. 
3. Give duration and probable result of acute tonsillitis. 
4. What are the symptoms of acute follicular tonsillitis? 
5. Name the systemic diseases of the throat. 
6. Name the two principal divisions of fevers. 
7. What is the cause of periodic and what of continued 
fevers? 
8. What is the characteristic lesion of typhoid fever? 
9. What is the principal abnormal element of the urine 
in Bright's disease? 
10. What symptoms would lead to suspicion of Bright’s 
disease previous to examination of the urine? 
11. What noticeable symptom will result from deficiency 
of the right auriculo-ventricular valve? 
12. What important organs besides the heart areimpli- - 
cated in deficiency of the left auriculo- ventricular valve ? 
13. What are the tissue changes in pyrexia, and what 
organs are noticeably altered ? 
14. What change from normal sound will percussion 
afford in the first stage of pneumonia? 
15. Name the three successive stages of croupous pneu- 
monia. 
16. What constitutes ureemia? 
17. Describe the treatment of cholera infantum. 
18. In what portion of the twenty-four hours does the 
daily decline of temperature occur in fever? 
19. Describe the treatment for biliary calculi, palliative 
and curative. 
20. Describe the treatment of stomatitis. 
21. Name some of the causes of paralysis. 
22. Describe the treatment of hematuria. 
23. How would you treat obstinate vomiting from gas- 
tric irritation. 
24. What are the symptoms of gastric irritation? 


SURGERY. 


1. Name the different methods of cutting through the 
soft parts in an amputation. 
2. Define = s, Chopart’s, Symes’, and Pirogoff 'S ampu 
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ation. Describe the lines of incision in each and what bones 
and parts of bones are removed. 

3. What isinflammation? Define the fevers accompany- 
ing it. How do determination and congestion differ from 
it? 

4. What is an abscess? What is an ulcer? Mention five 
varieties of the former and eight of the latter. 

5. Name the different divisions of wounds and the differ- 
ent forms of repair. 

6. What is a fracture? . Name fractures both from their 
nature and direction. How much shortening is there in an 
intra-capsular fracture of the neck of the humer us and 
femur respectively. | 

7. At what age isa person most liable to an intra-capsular 
fracture of the neck of the femur, and at what age to an 
extra-capsular fracture. What violence is necessary to 
produce such fracture. 

8. Name the dislocations of the humerus il femur, and 
what is the direction of the limb in each dislocation. In 
which dislocations is there shortening and in which elonga- 
tion? Give also the different dislocations of clavicle, radius, 
inferior maxillary. 

9. Name nine aneurisms, and define each. 

10. Name the different classes of tumors, and define each 
class; name six tumors of the first class, five of the second, 
and four of the third, three of the seventh, and four of each 
remaining class. 


CHEMISTRY. 


1. Write five bases, five nitrates, and five sulphates. 


2, Give the peculiarities of O,H, P, CGN and. H,N. 

3. Give the grouping type for acids, bases, and salts, 

4. Give formulze for three haloid acids, bases, and salts. 

Work these reactions: H :2PO, + Ba2HO — (7) and 
Pb2C,H MgCO,= (7?) 

6. Give antidotes for arsenic, narcotic poisons, strychnia, 
pOlsonous bites, and stings. 

7. Give source and test for morphia, quinia, and strych- 
nia. 

8. Give the reaction in process of fermentation, beginning 
with cane sugar. C,,H,,0)). 
"9. Give the oxide, hydrate and acid of C,H, and what are 
they ? 
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10. Give source and antidote for carbolic acid. 
11. Given C,H,” and C,,H,,0,,, make soap. 

12. Give Marsh’s test for arsenic and antimony. 
13. What is the property of quality of an element. 


PHYSIOLOGY. 


1. Locate the heart and give cause of the sounds of the 
same. 


2. Locate the liver, and in what part of it are the bile 


-eells found? 


3. Locate the kidneys and name their excretory glands, 


soul where found. 


4. In the digestion of an ordinary meal, name the differ- 
ent secretions that would act on it, and the respective parts 
acted on, where, and the course it would take to pass from 
the alimentary canal to the heart. 

5. Give size of red corpuscle of blood, its office, and in 
what blood-vessel do we find the least number in proportion 
to the quantity of blood? 

6. Give the difference of location (if any) of the gray 
substance of the brain and spinal cord. 

7. What part of the spinal cord is affected i in locomotor 


ataxy, and how affected? 


8. In case the cerebral hemispheres are materially 
affected, what would be the result? 


9. In case the cerebellum becomes materially diseased, 
how would it affect the person? 


10. Name the nerves of respiration and the cause of 


death if the pneumogastric nerves were severed. 


11. Give the name and location of the seat of life. 

12. Give normal temperature (I) of the human body and 
the result if raised six degrees for six days. 

13. Name the different divisions of the bile duct. | 

14. In what does the foetal circulation differ from the 


Give the name of the sheath of the nerve, hoinin’ and 


wane and does the first and last ever blend? If so, in 


what case? | 

16. What system do the lacteals belong to, and i in what 
do they empty? 

17. Name the organs that a single red corpuscle would 
have to pass through to traverse the greatest number of 
capillaries possible in its circuit from left ventricle of heart 
to left auricle of heart. 
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18. What is the shortest course a red corpuscle would 
take to pass from the right auricle of heart to the same? 


ANATOMY. 


_ 1, Name all the azygous bones. 
2. Name all the bones that are in pairs, 2. e., of which 
there are two and no more. 
3. Give five locations of sesamoid bones. 
4. What are the varieties of sutures, both true and false ? 
5. Name all the ligaments concerned in the scapulo- 
humeral articulation. 


6. Name the ligaments connecting the hood vertebree 
with each other. 


7. Name the ligaments connecting the sacrum with the 
os innominatum. 


8. Name the ligaments concerned in is coxo-femoral 
articulation. 
9, Name the ligaments of the knee-joint. 

10. Name the ligaments of the ankle joint, and the two 
most important ligaments of the tarsus. 

11. Name the muscles inserted in the sclerotic coat of the 

eyeball. 

12. Name the muscles inserted in the humerus. 

‘13. Name the muscles inserted in the radius and i the — 
ulna. 

14. What nerve pierces the sterno- cleido-mastoideus ? 

15. What nerve pierces the coraco-brachialis? 

16. What are the muscles whose tendons form the inner, 
and what the outer hamstring ? 

17. Name the divisions of the vascular system. _ 

18. Name the openings in the right auricle of the heart. 

19. Name the branches of the thyroid axis. 

20. Name the branches of the cceliac axis. 

21. Name the veins which unite to form the-vena porte. 

22. Give the name and relative position of the structures 
contained in the carotid sheath. 

23. Name the structures passing through the aortic open- — 
ing in the diaphragm. 

24. Name the divisions of the nervous system. 

25. Name the divisions of the encephalon. 

26. Name the lobes of the cerebrum. 

277. Name the principal fissures in a cerebral hemisphere. 

28. Name the basal ganglia of the cerebrum. 
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29. Name the plexuses formed by the anterior — of 
the spinal nerves. 


30. Name the “solitary ganglia” of the head and face. 


OPHTHALMOLOGY AND OTOLOGY. 


Name the tunics of the eyeball ? 
What is the function of each tunic ? 
What is the uveal tract ? 
What is refraction as applied to the eye? 
What is hypermetropia ‘ 2 
What is myopia ? 
What do we understand by an error of refraction ? 
What is asthenopia ? 
What are the common causes of asthenopia ? 

10. What is the common cause of convergent strabismus ? 

11. What is diplopia 2 

12. Name the different affections of the lids. 

13. Name the causes and treatment of blepharitis mar- 
ginalis. 

14. What nerve is affected 3 in 1 pt nr 

15. What is the lachrymal apparatus ? 

19. What affection of the lachrymal sac resembles erysip- 
elas? 

17: Where is the fluid secreted that lubricates the eyelids ? ? 
. 18. What is the treatment for acute catarrhal conjunc- 

tivitis. | 

19. Name the dangerous complications which arise from | 
acute purulent inflammations of the conjunctiva. 

20. What are the symptoms of iritis. 

21. Differentiate iritis and glaucoma. 

22. What is cataract. 

(23. What are the principal anatomical divisions of the 
ear 

24. What is likely to be the result of acute injury of 
the middle ear. 


OBSTETRICS. 


1. Suppose you were called to go into the country to 
attend an obstetric case, what preparation would you 
make? 

2. After arriving at the lying-i -in chamber what would 
you do? 

3. What are the diameters of the female pelvis? Name 
them. 
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4, How many presentations do we have? Name them. 

5. How would you conduct a normal labor? 

6. Suppose you were called to attend a woman who has 
been in labor for twenty-four or thirty hours, and is worn © 
out, how would you proceed? 

7. What would you do in a case of placenta preevia, and 
under what circumstances would you use the forceps? 

8. Under what circumstances would you perform crani- 
otomy or evisceration ? 


9. How would you distinguish ¢ a right shoulder presen- 
tation from a left? | 


10. Under what circumstances would you perform 
Ceesaraen section, and at what stage of labor? 
Give the mechanism of natural labor. 
. How long should you wait, after the delivery of the 
child for the delivery of the placenta, and how would you 
proceed to remove the placenta ? 


13. How would you conduct a case of pik partum hemor- 
rhage ? 


14, Give the mechanism of labor in a right mento posterior 
position. 

15. What would be your management and treatment: of 
a case of eclampsia during the labor? 

16. What is the difference between conception, impreg- 
nation and insemination ? 

17. Give the size and the weight of the uterus in the un- 
impregnated state, and in the pregnant at full time. | 

18. Give the positive symptoms of pregnancy. 


19. How would you distinguish pregnancy from an ovarian 
tumor, or ascites? 


20. What would be your management of an ordinary case 
during the puerperal period? 


‘‘Rlevating the Standard.’’—Under this caption the 
Eclectic Medicat Journal remarks: “What we want in 
order to make good physicians is not preliminary examina- 
tions, but a lengthening of the medical college instruction. 
Let all the collegessay: ‘We will require three years of © 
college attendance, the year being not less than nine months 
of solid work.’ This will give the education that the 
practicing physician wants. He does not practice Latin, 
Greek, mathematics or the sciences but he does require a 
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thorough training in the seven or more departments of 


medicine. It seems to us that this is the important matter, 


and that requiring years of preliminary education with a 
few weeks of medical training is like Falstaff’s diet, ‘‘a deal 


of sack to but little bread.” 


It might be well to consider the fact that even in these 
daysof enlightenment applicants for matriculation sometimes 
appear who lack the rudiments of a common school educa- 


tion, whose mental capacity 1s taxed to spell c-o-w, cow, and 


spell it correctly. Surely Professor Scudder would not de- 
sire such an acquisition as that to his class, and yet how could 
he refuse the applicant unless he require him to pass a pre- 
liminary examination. 


We favor a preliminary examination, but let it consist of 


| questions which shall determine whether the applicant is 


capable of passing muster with people of common school 
education. If he be a dolt, how canany college manage- 
ment conscientiously expect to make a reputable and 
respectable physician of him? Surely we want the fewest 
possible number of such men to represent our school. 

We second the proposal for a lengthening of the required 
time. When such measure has been adopted, it will be a 


great encouragement to some of our faint-hearted brethren 
of the Pacific Coast to stay at home and face the music, 


rather than cross the continent to a spot where honors come 


easier. As the mother of Kclecticism, let the old Institute 


lead off in the good work. 

English Steamship Surgeons.—Consideration of the 
subject of medical service on ocean steamers seems to have 
recently received extraordinary impulse, not alone the med- 
ical press interesting itself, but also such organs as the 
London Telegraph, New York Tribune, and many other 
leading newspapers on both sides of the Atlantic. 

An important personage, in this connection, is Dr. J. A. 
Erwin, a wealthy English physician who has seen many 
years of service in a hospital at home, and who has since, as 
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a, gentleman of leisure, made numerous oceanic voyages upon 
steamers of various lines between England and the Mediter- 
ranean, India, South America, Australia, New York, 
and other points. Upon the first of these his attention 
became directed to the subject in hand, and his ample oppor- 
tunity for observation has convinced him that the interests 
of humanity demand a reform. He conceives that America 
is the country most interested in an effective marine 
service. He said toa Tribune reporter: ‘The great bulk 
of the travel of our transatlantic steamships is from your 
wealthy Americans in the saloons, and your future citizens 
in the steerage. The former class want the best of medical 
attention on shipboard, just as they have it at home. The 
other class, crowded in the steerage, require it much more 
than they do on shore, for any conta gious disease may spread 
rapidly among them, and, on their being landed, the germs 


of it may be scattered in every direction among the “cities 
and towns far away from the seashore.” 


The Doctor asserts that many of the physicians on these 
lines are incompetent, inexperienced men, and that the wages 
paid are not sufficient to attract reliable and able medical 
talent. The return made to the English Parliament by the 
Board of Trade last year, regarding the condition of the 
English lines shows that “of 141 surgeons, who, during the 
first six months of 1882, had full medical charge of ships 
carrying passengers to this country—transatlantic steamers, 
mind you—only twenty-seven who possessed any qualifica- 
tions as physicians and surgeons, had reached thirty years 
of age. Forty-six were under twenty-five years. And 
here is a poit which will astonish you; sixty of them 
would have been ineligible, through lack of professional 
qualifications, for any appointment in our army, navy, 
asylum, prison, or poor-law service. ‘That is to say, these 
ships and your Americans on board of them have been de- 
pendent for medical service on men who are pronounced by 
English law to be insufficiently qualified to treat English 
convicts and paupers. ” 

He asserts that more intelligent and effective measures, 
those requiring the best of supervision, are necessary for 


successful isolation, disinfection and other measures necessary 
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Qe 


to hold in subjection the various contagious diseases liable 
to break out on shipboard and infect its entire community ; 
that, under present medical supervision, little intelligent 
effort is made to prevent the exposure of all to such diseases 
when they arise; therefore, in many instances, they are spread 
broadcast through the land by those who do not become 
affected for some time after landing. In order to remedy 


_ these evils, Dr. Erwin proposes to increase the pay andelevate 


the rank of ship physicians, thus attracting a better class of 


medical men to the service, by legal enactment. 


_ Itis reported that Mr. Anthony O’Donnell, of Pittsburg, 
Pennsylvania, is about to sue one of the companies alluded to 


for damages for the loss of his wife. She died, it is said, of 


heart disease, but it is charged that the company was negli- 


gent; that during her ines, which lasted for several days, 
not one of the ship’ s officers, from the captain to the stew- 


ardess, not even the surgeon, paid her a single visit. There is 
nothing surprising, or derogatory to ee in the circum- 
stance of threatened suit for malpractice. People are prone to 
institute such suits upon very frivolous grounds, but if the 
facts be as alleged in this case, surely a severe lesson should be 
taught the management of this company. 

However, most stories have two sides, and it seems the 
case in this instance. A reporter of the Z’ribune supple- 
mented his interview with Dr. Erwin, by a series of inquires 


upon the matter among the agents of various British lines, 


and they indignantly denied the truth of the charges, de- 
claring them to be unjust and unreasonable. They assert 
that the medical service of these steamships is fully up to all 
reasonable requirements. 

But the general denial by said agents is nothing more 


than what might be expected from parties so interested, and 


as it can hardly be supposed that Dr. Erwin has any selfish 
motives in view, unless he can be shown a little “cranky,” 
his statements are entitled to a reasonable amount of con- 
sideration. 
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